
WEST HIGH SCHOOL 
APPLICATION FOR CLUB/ORGANIZATION CHARTER 

We, the members of ____________________________________________ request a charter as 

recognition of our club/organization/program of the Associated Student Body. 

1. Our purpose is to benefit our members by: ______________________________________ 

________________________________________________________________________________ 

2. Our purpose is to benefit the school by : ________________________________________ 

________________________________________________________________________________ 

3. Our time and place of meeting is : _____________________________________________ 

________________________________________________________________________________ 

4. Our officers are: ____________________________________________________________ 

_________________________________________________________________________________ 

5. The activities and work of our club are: __________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

6. The requirement for membership are: ___________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

7. The method of admission is: ___________________________________________________ 

_________________________________________________________________________________ 

8. The name of the advisor is: ____________________________________________________ 

 

9. The amount of our dues is: ____________________________________________________ 

 

10. The dues will be used for: _____________________________________________________ 

_________________________________________________________________________________ 

_____________________________________________  _____________________________ 
  President’s Signature                   Date 
 
_____________________________________________  _____________________________ 
  Advisor’s Signature                   Date 
 


